Health Profile: Council District 1
This data report provides an overview of selected sociodemographic, maternal/child health, chronic disease, and
communicable disease indicators for City Council District (CD) 1.

Key findings for Council District 1
At 27%, CD 1 is one of two CDs with the highest percentage of racial/ethnic minority population that is uninsured, and
it also surpasses the overall Bexar County percentage of racial/ethnic minority population that is uninsured (16%).
CD 1 had the lowest infant death rate among all CDs, with a rate similar to that of Bexar County overall.
The zip-codes and census-tracts that span CD 1 show moderate-high levels of childhood and adult obesity,
respectively, in comparison to other CDs. Similarly, moderate-high levels of adult self-reported coronary heart disease
(CHD) and CHD hospitalization rates are observed in CD 1.

Sociodemographic and
Socioeconomic Indicators1
 Birth rate: 14 per 1,000 residents
 Population: 135,392 (50% female)
 Age distribution (in years): 26% 0-19; 35%
20-44; 24% 45-64; 13% 65-84; 2% 85+
 Education: 24% with high school as highest
degree; 13% with Bachelor’s or higher
 Median household income: $37,773
 Racial/ethnic minorities* uninsured: 27%
In comparison to other CDs, CD 1 has a high
percentage of racial/ethnic minorities with no
health insurance (Figure 1).
1

Data from Esri, U.S. Census: Esri Forecast for 2018, with the exception
of live births (which is from TX DSHS Birth Data) and percentage of the
population that is uninsured (which is from the American Community
Survey).
* Racial/ethnic minorities includes the following categories from
Census ACS: “Black or African American alone”, American Indian and
Alaska Native alone”, “Asian Alone”, “Native Hawaiian and Other
Pacific Islander alone”, “Some other race alone”, “two or more races”.

Important note about the data
 For each indicator, the most recently available data was used, which can vary from one indicator to the next.
 The data and methodology applied in this report are evolving and may be further updated. Thus, numbers and rates displayed may change in
subsequent versions of this health profile report.
 The geographic level available for each indicator’s respective dataset can vary:

For indicators with geocoded data available, actual numbers and rates for each CD were produced.

For indicators with numerator data available at the census-tract level, the proportionate split method was used to derive numbers and rates
for each CD, which are estimates and thus subject to change and variability.

For indicators with data available only at zip-code level, and for indicators with census tract data available only as finalized rates, numbers
and rates at the CD level could not be estimated. Thus, maps with a CD overlay (thick black lines) are used to highlight each respective CD.
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Health Profile: Council District 1
Maternal/Child Health Indicators
Council District
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Data Sources: TX DSHS, 2015, Birth and Infant Death data.
Infant Mortality Rate is defined as number of infant deaths
per 1,000 live births. *Rates are suppressed when the number
of infant deaths was fewer than 10 in the Council District.

Infant Mortality and Teen Birth Rate
 CD 1 has the lowest infant mortality rate
among all CDs, with a rate similar to that
of Bexar County overall (Table).
 CD 1 has a teen birth rate of 34.5 per
1,000 women aged 15-19, which is almost
half of the rates seen in CDs to the south
(Figure 2). However, the rate is higher
than those in the 3 CDs in the north (CDs
8, 9, 10) as well as higher than the overall
Bexar County rate (31 per 1,000).

1st Trimester Prenatal Care
 At 52%, CD 1 has a moderate
proportion of live births that
received 1st trimester prenatal
care (Figure 3). However, the
percentage is lower than CDs in
the north, and lower than the
percentage for Bexar County
overall (57%) as well as the
percentage nationally (77%).
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Health Profile: Council District 1
Chronic Health and Disease Indicators

Obesity and Diabetes
The zip codes that span CD 1 show moderate to high percentages for childhood obesity (Figure 4). Similar is the
case for adult obesity. The census tracts falling within CD 1 show moderate to high percentages for obesity,
particularly in comparison to census tracts falling within the northern CDs (Figure 5).
 The zip-codes that span CD 1 also show moderate rates for diabetes hospitalization, but higher rates than zip
codes spanning CDs in the north (Figure 6). Similar to adult obesity (Figure 5), CD 1 includes census tracts with
both moderate to high prevalence of adult diabetes (Figure 7).
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Health Profile: Council District 1
Chronic Health and Disease Indicators (continued)

Coronary Heart Disease (CHD)
Regardless of race/ethnicity or sex/gender, CHD
is the leading cause of death in Bexar County.
 When looking at the census tracts and zipcodes that fall within CD 1, both the CHD
hospitalization rates (Figure 8) and selfreported CHD (Figure 9) are at moderate to
high levels.

Adult Asthma
 CD 1 includes census tracts that show
variable percentages for self-reported
adult asthma. The percentages across
these census tracts range anywhere from
8% to 12% of adults self-reporting asthma
(Figure 10).
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Health Profile: Council District 1
Communicable
Disease
Indicators
 CD 1 encompasses
census-tracts with a
wide range of
chlamydia rates,
including tracts with
rates as low as 238
cases, as well as tracts
with rates as high as
1500 cases per
100,000 population.
An approximate
estimate for the
Chlamydia rate in CD
1 is 436 per 100,000
population.

 Similar to rates of
chlamydia, CD 1
encompasses census
tracts that have
varying rates of
Gonorrhea. Several of
these tracts have rates
upwards of 200 cases
per 100,000, while the
majority of the other
tracts show rates
ranging from 80-180
cases per 100,000
population. An
approximate estimate
for the gonorrhea
rate in CD 1 is 192 per
100,000 population.
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Health Profile: Council District 1
Communicable
Disease
Indicators
(continued)
 CD 1 includes a mix of
census-tracts that
show no reported new
HIV cases as well as
those that show a
range of 30 or more
newly diagnosed cases
of HIV per 100,000
population. In
particular, several
tracts within the
southern portion of CD
1 show the highest
rates. An approximate
estimate for the
newly diagnosed HIV
rate in CD 1 is 29 per
100,000 population.

 Census tracts falling
within CD 1 include
those with no
reported primary and
secondary (P & S)
syphilis cases as well
as those with 30 or
more and 50 or more
cases. An approximate
estimate for the
syphilis rate in CD 1 is
29 per 100,000
population.

Authors of report: Golareh Agha, PHD;
Maria Buck, MPH; Haley-Feazel-Orr, MPH
Communicable Disease maps were created
by DSHS.
For further information, please contact
Golareh.agha@sanantonio.gov
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Health Profile: Council District 2
This data report provides an overview of selected sociodemographic, maternal/child health, chronic disease, and
communicable disease indicators for City Council District (CD) 2.

Key findings for Council District 2
At 19%, CD 2 has a relatively high percentage of racial/ethnic minority population that is uninsured, similar to CDs 3
and 4 in the south. The percentage also surpasses the overall Bexar County percentage of racial/ethnic minority
population that is uninsured (16%).
CD 2 had the 2nd highest infant mortality rate among all CDs, and higher than the rate for Bexar County overall.
Many of the census tracts that fall within CD 2 have relatively high rates of self-reported obesity, diabetes, and heart
disease, particularly among the census tracts in the lower half of CD 2.

Sociodemographic and
Socioeconomic Indicators1
 Birth rate: 16 per 1,000 residents
 Population: 140,459 (49% female)
 Age distribution (in years): 31% 0-19; 35%
20-44; 22% 45-64; 10% 65-84; 1% 85+
 Education: 24% with high school as highest
degree; 10% with Bachelor’s or higher
 Median household income: $37,191
 Racial/ethnic minorities* uninsured: 19%
Similar to CDs 3 and 4, CD 2 has a relatively
high percentage of racial/ethnic minority
population that is uninsured (Figure 1).
1

Data from Esri, U.S. Census: Esri Forecast for 2018, with the exception
of live births (which is from TX DSHS Birth Data) and percent of the
population that is uninsured (which is from the American Community
Survey).
* Racial/ethnic minorities includes the following categories from
Census ACS: “Black or African American alone”, American Indian and
Alaska Native alone”, “Asian Alone”, “Native Hawaiian and Other
Pacific Islander alone”, “Some other race alone”, “two or more races”.

Important note about the data
 For each indicator, the most recently available data was used, which can vary from one indicator to the next.
 The data and methodology applied in this report are evolving and may be further updated. Thus, numbers and rates displayed may change in
subsequent versions of this health profile report.
 The geographic level available for each indicator’s respective dataset can vary:

For indicators with geocoded data available, actual numbers and rates for each CD were produced.

For indicators with (numerator) data available at the census-tract level, the proportionate split method was used to derive numbers and
rates for each CD, which are estimates and thus subject to change and variability.

For indicators with data available only at zip-code level, and for indicators with census tract data available only as finalized rates, numbers
and rates at the CD level could not be estimated. Thus, maps with a CD overlay (thick black lines) are used to highlight each respective CD.
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Health Profile: Council District 2
Maternal/Child Health Indicators
Council District

Infant Mortality Rate

1

5.5

2

6.8

3

5.8

4

5.9

5

7.3

6
7

6.2
*Suppressed

8

*Suppressed

9
10
Bexar County

6.4
*Suppressed
5.9

Data Sources: TX DSHS, 2015, Birth and Infant Death data.
Infant Mortality Rate is defined as number of infant deaths
per 1,000 live births. *Rates are suppressed when the number
of infant deaths was fewer than 10 in the Council District.

Infant Mortality and Teen Birth Rate
 CD 2 has the second highest infant
mortality rate among all CDs, and the rate
also surpasses the overall Bexar County
rate (Table).
 CD 2 has a teen birth rate of 46.5 per
1,000 women aged 15-19, which is higher
than the rates seen in the CDs in the North
and the West. (Figure 2). CD 2’s teen birth
rate is also notably higher than the overall
Bexar County rate (31 per 1,000).

1st Trimester Prenatal Care
 At 47%, CD 2 has a moderate
proportion of live births that
received 1st trimester prenatal
care (Figure 3). However, the
percentage is lower than CDs in
the north, and lower than the
percentage for Bexar County
overall (57%) as well as the
percentage nationally (77%).
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Health Profile: Council District 2
Chronic Health and Disease Indicators

Obesity and Diabetes
The zip codes that span CD 2 show moderate to high percentages for childhood obesity (Figure 4) and adult
obesity (Figure 5). In particular, the several census tracts falling in the south part of CD 2 show very high rates of
obesity, such as 40-50% obesity per census tract.
 The zip codes that span CD 2 also show moderate to high rates for both diabetes hospitalization (Figure 6) and
self-reported diabetes (Figure 7). The rate for both are particularly high in the zip codes and census tracts that fall
within the southern half of CD 2, respectively.
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Health Profile: Council District 2
Chronic Health and Disease Indicators (continued)

Coronary Heart Disease (CHD)
Regardless of race/ethnicity or sex/gender, CHD
is the leading cause of death in Bexar County.
 When looking at the census tracts and zip
codes that fall within CD 2, both the CHD
hospitalization rates (Figure 8) and selfreported CHD (Figure 9) are at moderate to
high levels. The census tracts lining the
southern border of CD 2 are among Bexar
County census tracts with the highest rates
of self-reported CHD.

Adult Asthma
 Similar to indicators described above, CD 2
includes a considerable proportion of
census tracts that have the highest adult
asthma levels among Bexar County census
tracts. Some of these tracts show 12% of
adults reporting asthma (Figure 10).
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Health Profile: Council District 2
Communicable
Disease
Indicators
 CD 2 encompasses
many census-tracts
with relatively high
rates of chlamydia,
including tracts with
rates as high as 500 or
more cases per
100,000 population.
An approximate
estimate for the
Chlamydia rate in CD
2 is 636 per 100,000
population.

 Similar to rates of
chlamydia, CD 2
encompasses census
tracts that have high
rates of gonorrhea,
especially in the tracts in
the lower half of CD 2.
An approximate
estimate for the
gonorrhea rate in CD 2
is 298 per 100,000
population.
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Health Profile: Council District 2
Communicable
Disease
Indicators
(continued)
 CD 2 includes a mix of
census-tracts that
show no reported new
HIV cases as well as
those that show a
wide range in number
of cases per 100,000
population. Census
tracts lining the
western border of CD
2 have higher rates.
An approximate
estimate for the
newly diagnosed HIV
rate in CD 2 is 26 per
100,000 population.

 Census tracts falling
within CD 2 include
many with no reported
primary and secondary
(P & S) syphilis cases,
however, several tracts
in the most southern
part of CD 2 show high
rates of 30 or more per
100,000 population. An
approximate estimate
for the syphilis rate in
CD 2 is 16 per 100,000
population.

Authors of report: Golareh Agha, PHD;
Maria Buck, MPH; Haley-Feazel-Orr, MPH
Communicable Disease maps were created
by DSHS.
For further information, please contact
Golareh.agha@sanantonio.gov
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Health Profile: Council District 3
This data report provides an overview of selected sociodemographic, maternal/child health, chronic disease, and
communicable disease indicators for City Council District (CD) 3.

Key findings for Council District 3
At 23%, CD 3 has a relatively high percentage of racial/ethnic minority population that is uninsured, similar to CDs 2
and 4 in the south. The percentage also surpasses the overall Bexar County percentage of racial/ethnic minority
population that is uninsured (16%).
CD 3 has the 2nd highest teen birth rate among all CDs.
CD 3 includes zip codes with high rates of childhood obesity, ranging from 30-50% per zip code.
The percentage of adult asthma in CD 3 is generally lower that what is reported in its neighboring CDs 2, 4, and 5.

Sociodemographic and
Socioeconomic Indicators1
 Birth rate: 16 per 1,000 residents
 Population: 140,851 (49% female)
 Age distribution (in years): 30% 0-19; 34%
20-44; 23% 45-64; 12% 65-84; 1.5% 85+
 Education: 29% with high school as highest
degree; 7% with Bachelor’s or higher
 Median household income: $38,566
 Racial/ethnic minorities* uninsured: 23%
Similar to CDs 2 and 4, CD 3 has a relatively
high percentage of racial/ethnic minority
population that is uninsured (Figure 1).
1

Data from Esri, U.S. Census: Esri Forecast for 2018, with the exception
of live births (which is from TX DSHS Birth Data) and percentage of the
population that is uninsured (which is from the American Community
Survey).
* Racial/ethnic minorities includes the following categories from
Census ACS: “Black or African American alone”, American Indian and
Alaska Native alone”, “Asian Alone”, “Native Hawaiian and Other
Pacific Islander alone”, “Some other race alone”, “two or more races”.

Important note about the data
 For each indicator, the most recently available data was used, which can vary from one indicator to the next.
 The data and methodology applied in this report are evolving and may be further updated. Thus, numbers and rates displayed may change in
subsequent versions of this health profile report.
 The geographic level available for each indicator’s respective dataset can vary:

For indicators with geocoded data available, actual numbers and rates for each CD were produced.

For indicators with numerator data available at the census-tract level, the proportionate split method was used to derive numbers and rates
for each CD, which are estimates and thus subject to change and variability.

For indicators with data available only at zip-code level, and for indicators with census tract data available only as finalized rates, numbers
and rates at the CD level could not be estimated. Thus, maps with a CD overlay (thick black lines) are used to highlight each respective CD.
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Health Profile: Council District 3
Maternal/Child Health Indicators
Council District
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Data Sources: TX DSHS, 2015, Birth and Infant Death data.
Infant Mortality Rate is defined as number of infant deaths
per 1,000 live births. *Rates are suppressed when the number
of infant deaths was fewer than 10 in the Council District.

Infant Mortality and Teen Birth Rate
 CD 3 has an infant mortality rate similar to
the overall Bexar County rate (Table).
 CD 3 has the 2nd highest teen birth rate
among the 10 CDs, at a rate of 53.4 per
1,000 women aged 15-19 (Figure 2). CD 3’s
teen birth rate is also notably higher than
the overall Bexar County rate (31 per
1,000).

1st Trimester Prenatal Care
 At 47%, CD 3 has a moderate
proportion of live births that
received 1st trimester prenatal
care (Figure 3). However, the
percentage is lower than CDs in
the north, and lower than the
percentage for Bexar County
overall (57%) as well as the
percentage nationally (77%).
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Health Profile: Council District 3
Chronic Health and Disease Indicators

Obesity and Diabetes
The zip codes that span CD 3 show moderate to high percentages for childhood obesity (Figure 4) and adult
obesity (Figure 5). For example, numerous census tracts within CD 3 show more than 40% of adults reporting
obesity.
 The zip-codes that span CD 3 show moderate rates for diabetes hospitalization (Figure 6) and moderate-high rates
of self-reported diabetes (Figure 7). Self-reported diabetes in several census tracts in the north of CD 3 are
notably higher than the census tracts in the south of this CD (Figure 7).
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Health Profile: Council District 3
Chronic Health and Disease Indicators (continued)

Coronary Heart Disease (CHD)
Regardless of race/ethnicity or sex/gender, CHD
is the leading cause of death in Bexar County.
 When looking at the zip codes that fall within
CD 3, the CHD hospitalization rates are among
the highest, reaching 70 or more cases per
1,000 population (Figure 8). The percentage of
self-reported CHD is higher in census tracts in
the northern region of CD 3, with 8-11% CHD
across these tracts. (Figure 9).

Adult Asthma
 The majority of census tracts within CD
3 show asthma percentages in the range
of 7-8%. Generally, the asthma rates for
CD 3 are lower than that observed in its
neighbor to the north, CD 2.
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Health Profile: Council District 3
Communicable
Disease
Indicators
 Many of the census
tracts within CD 3
have 400 or more
chlamydia cases per
100,000 population.
An approximate
estimate for the
chlamydia rate in CD
3 is 544 per 100,000
population.

 The majority of census
tracts that fall within CD
3 have census tracts
with 120 or more
gonorrhea cases per
100,000 population. An
approximate estimate
for the gonorrhea rate
in CD 3 is 208 per
100,000 population.
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Health Profile: Council District 3
Communicable
Disease
Indicators
(continued)
 The majority of census
tracts within CD 3
show no reported
cases of new HIV
diagnosis, with the
exception of several
tracts in the northeast
region of this CD. An
approximate estimate
for the newly
diagnosed HIV rate in
CD 3 is 17 per 100,000
population.

 Similar to the case for
HIV, the majority of
census tracts within CD
3 show no reported
primary and secondary
(P&S) syphilis cases,
with the exception of
several tracts mainly in
the northeast region
and one large tract in
the south, which has a
rate of 30 or more per
100,000. An
approximate estimate
for the syphilis rate in
CD 3 is 14 per 100,000
population.
Authors of report: Golareh Agha, PHD;
Maria Buck, MPH; Haley-Feazel-Orr, MPH
Communicable Disease maps were created
by DSHS.
For further information, please contact
Golareh.agha@sanantonio.gov
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Health Profile: Council District 4
This data report provides an overview of selected sociodemographic, maternal/child health, chronic disease, and
communicable disease indicators for City Council District (CD) 4.

Key findings for Council District 4
At 18%, CD 4 has a relatively high percentage of racial/ethnic minority population that is uninsured, similar to CDs 2
and 3 in the south. The percentage also surpasses the overall Bexar County percentage of racial/ethnic minority
population that is uninsured (16%).
Approximately 54% of pregnant women in CD 4 received 1st trimester prenatal care, which is slightly lower than the
overall percentage for Bexar County (57%)
Among the census tracts falling within CD 4, there is a hot spot of several tracts with the highest adult asthma
percentages in this CD.

Sociodemographic and
Socioeconomic Indicators1
 Birth rate: 17 per 1,000 residents
 Population: 135,904 (49% female)
 Age distribution (in years): 33% 0-19; 36%
20-44; 20% 45-64; 9% 65-84; 1% 85+
 Education: 26% with high school as highest
degree; 8% with Bachelor’s or higher
 Median household income: $44,141
 Racial/ethnic minorities* uninsured: 18%
Similar to CDs 2 and 3, CD 4 has a relatively
high percentage of racial/ethnic minority
population with no health insurance (Figure 1).
1

Data from Esri, U.S. Census: Esri Forecast for 2018, with the exception
of live births (which is from TX DSHS Birth Data) and percentage of the
population that is uninsured (which is from the American Community
Survey).
* Racial/ethnic minorities includes the following categories from
Census ACS: “Black or African American alone”, American Indian and
Alaska Native alone”, “Asian Alone”, “Native Hawaiian and Other
Pacific Islander alone”, “Some other race alone”, “two or more races”.

Important note about the data
 For each indicator, the most recently available data was used, which can vary from one indicator to the next.
 The data and methodology applied in this report are evolving and may be further updated. Thus, numbers and rates displayed may change in
subsequent versions of this health profile report.
 The geographic level available for each indicator’s respective dataset can vary:

For indicators with geocoded data available, actual numbers and rates for each CD were produced.

For indicators with numerator data available at the census-tract level, the proportionate split method was used to derive numbers and rates
for each CD, which are estimates and thus subject to change and variability.

For indicators with data available only at zip-code level, and for indicators with census tract data available only as finalized rates, numbers
and rates at the CD level could not be estimated. Thus, maps with a CD overlay (thick black lines) are used to highlight each respective CD.
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Health Profile: Council District 4
Maternal/Child Health Indicators
Council District
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Data Sources: TX DSHS, 2015, Birth and Infant Death data.
Infant Mortality Rate is defined as number of infant deaths
per 1,000 live births. *Rates are suppressed when the number
of infant deaths was fewer than 10 in the Council District.

Infant Mortality and Teen Birth Rate
 CD 4 has an infant mortality rate similar to
the overall Bexar County rate (Table).
 CD 4 has a teen birth rate of 43 per 1,000
women aged 15-19 (Figure 2), which is
lower than the rate in the neighboring CDs
3 and 5, yet still higher than the overall
Bexar County rate (31 per 1,000).

1st Trimester Prenatal Care
 In CD 4, 54% of pregnant
women received 1st trimester
prenatal care in 2016 (Figure 3).
This is similar but slightly lower
than the Bexar County
percentage overall (57%), and
lower than the percentage
nationally (77%).
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Health Profile: Council District 4
Chronic Health and Disease Indicators

Obesity and Diabetes
The zip codes that span CD 4 show moderate to high percentages for childhood obesity (Figure 4) and adult
obesity (Figure 5). For example, numerous census tracts within CD 4 show more than 50% adult obesity.
 The zip-codes that span CD 4 show moderate rates for diabetes hospitalization (Figure 6) and moderate-high rates
of self-reported diabetes (Figure 7). The census tracts with the highest percentage for self-reported diabetes fall
in the east-central region of CD 4 (Figure 7).
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Health Profile: Council District 4
Chronic Health and Disease Indicators (continued)

Coronary Heart Disease (CHD)
Regardless of race/ethnicity or sex/gender,
CHD is the leading cause of death in Bexar
County.
 When looking at the zip codes that fall within
CD 4, the CHD hospitalization rates are
relatively high, reaching 70 or more
hospitalizations per 1,000 population (Figure
8). Census tracts in the top half of CD 4 show
higher proportions of adult CHD than those
in the bottom half. (Figure 9).

Adult Asthma
 The majority of census tracts within CD
4 show asthma percentages in the range
of 7-9%. However, there are several
census tracts in the center-north of this
CD that show higher percentages than
the other tracts.

Report produced by the Informatics Division, Metro Health

last updated 10/07/2019

4

Health Profile: Council District 4
Communicable
Disease
Indicators
 The majority of census
tracts within CD 4
have 300 or more
chlamydia cases per
100,000 population.
An approximate
estimate for the
Chlamydia rate in CD
4 is 510 per 100,000
population.

 The census tracts that
fall within CD 4 range
in rates of gonorrhea,
from 79 to more than
250 cases per 100,000
population. An
approximate estimate
for the gonorrhea rate
in CD 4 is 160 per
100,000 population.
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Health Profile: Council District 4
Communicable
Disease
Indicators
(continued)
 CD 4 includes a mix of
census tracts with no
reported new HIV
cases as well as tracts
with 10, 20, and 30 or
more cases per
100,000. An
approximate estimate
for the newly
diagnosed HIV rate in
CD 4 is 15 per 100,000
population.

 The majority of census
tracts within CD 4 show
no reported primary
and secondary (P&S)
syphilis cases, with the
exception of several
tracts mainly in the
north-central parts of
this CD. An
approximate estimate
for the syphilis rate in
CD 4 is 12 per 100,000
population.

Authors of report: Golareh Agha, PHD;
Maria Buck, MPH; Haley-Feazel-Orr, MPH
Communicable Disease maps were created
by DSHS.
For further information, please contact
Golareh.agha@sanantonio.gov
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Health Profile: Council District 5
This data report provides an overview of selected sociodemographic, maternal/child health, chronic disease, and
communicable disease indicators for City Council District (CD) 5.

Key findings for Council District 5
CD 5 has the lowest median household income among all CDs, and the lowest percentage of adults 25+ who have a
Bachelor’s degree or higher.
CD 5 equals CD 1 as the two CDs with the highest percentage of racial/ethnic minority population that is uninsured.
CD 5 also has the highest infant mortality rate and teen birth rate of all the CDs. Approximately 47% of pregnant
women received 1st trimester prenatal care.
The rate of chlamydia estimated for CD 5 is higher than the rate estimated for all other CDs.

Sociodemographic and
Socioeconomic Indicators1
 Birth rate: 17 per 1,000 residents
 Population: 131,018 (50% female)
 Age distribution (in years): 30% 0-19; 33%
20-44; 22% 45-64; 12% 65-84; 2% 85+
 Education: 26% with high school as highest
degree; 5% with Bachelor’s or higher
 Median household income: $29,806
 Racial/ethnic minorities* uninsured: 27%
CD 5 has the highest percentage of
racial/ethnic minorities with no health
insurance, in comparison to the other nine
CDs (Figure 1).
1

Data from Esri, U.S. Census: Esri Forecast for 2018, with the exception
of live births (which is from TX DSHS Birth Data) and percentage of the
population that is uninsured (which is from the American Community
Survey).
* Racial/ethnic minorities includes the following categories from
Census ACS: “Black or African American alone”, American Indian and
Alaska Native alone”, “Asian Alone”, “Native Hawaiian and Other
Pacific Islander alone”, “Some other race alone”, “two or more races”.

Important note about the data
 For each indicator, the most recently available data was used, which can vary from one indicator to the next.
 The data and methodology applied in this report are evolving and may be further updated. Thus, numbers and rates displayed may change in
subsequent versions of this health profile report.
 The geographic level available for each indicator’s respective dataset can vary:

For indicators with geocoded data available, actual numbers and rates for each CD were produced.

For indicators with numerator data available at the census-tract level, the proportionate split method was used to derive numbers and rates
for each CD, which are estimates and thus subject to change and variability.

For indicators with data available only at zip-code level, and for indicators with census tract data available only as finalized rates, numbers
and rates at the CD level could not be estimated. Thus, maps with a CD overlay (thick black lines) are used to highlight each respective CD.
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Health Profile: Council District 5
Maternal/Child Health Indicators
Council District

Infant Mortality Rate
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Data Sources: TX DSHS, 2015, Birth and Infant Death data.
Infant Mortality Rate is defined as number of infant deaths
per 1,000 live births. *Rates are suppressed when the number
of infant deaths was fewer than 10 in the Council District.

Infant Mortality and Teen Birth
Rate
 CD 5 has the highest infant mortality
rate of all CDs (Table).
 CD 5 has a teen birth rate of 59 per
1,000 women aged 15-19, which is the
highest teen birth rate among all CDs
(Figure 2), and double the rate for
Bexar County overall (31 per 1000).

1st Trimester Prenatal Care
 In CD 5, 47% of pregnant
women received 1st trimester
prenatal care in 2016 (Figure 3).
This is 10% lower than the
overall Bexar County percentage
and 30% lower than the
percentage at the national level.
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Health Profile: Council District 5
Chronic Health and Disease Indicators

Obesity and Diabetes
The zip codes that span CD 5 show high percentages for childhood obesity (Figure 4) and adult obesity (Figure
5). Almost all of the zip codes spanning the top portion of CD 5 show childhood obesity rates of 50% per zip code,
this is also the case for percentage of adult obesity in census tracts within CD 5.
 The zip codes that span CD 5 show moderate-high rates for diabetes hospitalization (Figure 6) and high rates of
self-reported diabetes (Figure 7). The majority of census tracts in CD 5 have close to 20% of adults reporting that
they have diabetes (Figure 7).
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Health Profile: Council District 5
Chronic Health and Disease Indicators (continued)

Coronary Heart Disease (CHD)
Regardless of race/ethnicity or sex/gender, CHD
is the leading cause of death in Bexar County.
 Similar to the trend for diabetes and obesity,
both CHD hospitalization (Figure 8) and selfreported CHD (Figure 9) are notably high in CD
5, in comparison to CDs in the northern region.

Adult Asthma
 Several census tracts in the northcentral region of CD 5 show as hotspots for higher asthma cases
compared with other census tracts
within this CD (Figure 10).
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Health Profile: Council District 5
Communicable
Disease
Indicators
 CD 5 generally
encompasses census
tracts that have high
rates of chlamydia,
with several tracts
having rates of 500
cases or more per
100,000. An
approximate estimate
for the chlamydia rate
in CD 5 is 638 per
100,000 population.

 Numerous census tracts
that fall within CD 5
have at least 100
reported cases of
gonorrhea per 100,000
population. An
approximate estimate
for the gonorrhea rate
in CD 5 is 247 per
100,000 population.

Report produced by the Informatics Division, Metro Health

last updated 10/07/2019

5

Health Profile: Council District 5
Communicable
Disease
Indicators
(continued)
 CD 5 encompasses
census tracts with
variable rates of new
HIV diagnosis,
however a few tracts
show high rates of 50
or more per 100,000.
An approximate
estimate for the
newly diagnosed HIV
rate in CD 5 is 25 per
100,000 population.

 CD 5 shows variable
rates of primary and
secondary (P&S)
syphilis among the
census tracts that fall
within it, however
several tracts in the
northern region of the
CD stand out with
higher rates. An
approximate estimate
for the syphilis rate in
CD 5 is 19 per 100,000
population.

Authors of report: Golareh Agha, PHD;
Maria Buck, MPH; Haley-Feazel-Orr, MPH
Communicable Disease maps were created
by DSHS.
For further information, please contact
Golareh.agha@sanantonio.gov
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Health Profile: Council District 6
This data report provides an overview of selected sociodemographic, maternal/child health, chronic disease, and
communicable disease indicators for City Council District (CD) 6.

Key findings for Council District 6
CD 6 has the lowest percentage of racial/ethnic minority population that is uninsured, in comparison to the other CDs.
More than 60% of pregnant women in CD 6 received 1st trimester prenatal care. CD 6 is one of four CDs with
percentages for prenatal care reaching more than 60%, which is also higher than the overall Bexar County rate.
A cluster of census tracts within the southern part of CD 6 show higher percentages for adult asthma, in comparison
to the northern tracts.

Sociodemographic and
Socioeconomic Indicators1
 Birth rate: 14 per 1,000 residents
 Population: 153,479 (49% female)
 Age distribution (in years): 29% 0-19; 39%
20-44; 22% 45-64; 9% 65-84; 1% 85+
 Education: 24% with high school as highest
degree; 15% with Bachelor’s or higher
 Median household income: $53,869
 Racial/ethnic minorities* uninsured: 11%
Among all ten CDs, CD 6 has the lowest
percentage of racial/ethnic minorities with no
health insurance (Figure 1).
1

Data from Esri, U.S. Census: Esri Forecast for 2018, with the exception
of live births (which is from TX DSHS Birth Data) and percentage of the
population that is uninsured (which is from the American Community
Survey).
* Racial/ethnic minorities includes the following categories from
Census ACS: “Black or African American alone”, American Indian and
Alaska Native alone”, “Asian Alone”, “Native Hawaiian and Other
Pacific Islander alone”, “Some other race alone”, “two or more races”.

Important note about the data
 For each indicator, the most recently available data was used, which can vary from one indicator to the next.
 The data and methodology applied in this report are evolving and may be further updated. Thus, numbers and rates displayed may change in
subsequent versions of this health profile report.
 The geographic level available for each indicator’s respective dataset can vary:

For indicators with geocoded data available, actual numbers and rates for each CD were produced.

For indicators with numerator data available at the census-tract level, the proportionate split method was used to derive numbers and rates
for each CD, which are estimates and thus subject to change and variability.

For indicators with data available only at zip-code level, and for indicators with census tract data available only as finalized rates, numbers
and rates at the CD level could not be estimated. Thus, maps with a CD overlay (thick black lines) are used to highlight each respective CD.
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Health Profile: Council District 6
Maternal/Child Health Indicators
Council District

Infant Mortality Rate
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Data Sources: TX DSHS, 2015, Birth and Infant Death data.
Infant Mortality Rate is defined as number of infant deaths
per 1,000 live births. *Rates are suppressed when the number
of infant deaths was fewer than 10 in the Council District.

Infant Mortality and Teen Birth Rate
 CD 6 has an infant mortality rate of 6.2 per
1,000 live births (table), which is
comparable to the overall Bexar County rate
(Table).
 CD 6 has a teen birth rate of 30 per 1,000
women aged 15-19, which is comparable to
the overall Bexar County rate (31 per
1,000). CD 6’s teen birth rate surpasses the
rate in its neighboring CDs to the north, but
is considerably lower than the rate in CDs in
the south (Figure 2).

1st Trimester Prenatal Care
 CD 6 is one of the four CDs that
have more than 60% of
pregnant women who received
1st trimester prenatal care. This
actually surpasses the overall
Bexar County rate (57%).
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Health Profile: Council District 6
Chronic Health and Disease Indicators

Obesity and Diabetes
 The pattern of obesity in CD 6 very much presents as a north-south divide (Figures 4 and 5). The zip codes and
census tracts that fall within its southern half, closer to the downtown core, have much higher percentages than
in the northern half. This is particularly the case for self-reported adult obesity (Figure 5): census tracts within the
south border of CD 6, neighboring CD 5, have 50% or more of its adult population reporting obesity.
 Patterns for diabetes are similar to patterns for obesity (above). The northern half of CD 6 spans zip codes with
some of the lowest rates of diabetes hospitalization among all Bexar County Zip codes (Figure 6). Conversely, the
southern pocket of CD 6, neighboring CD 5, shows high proportions for adult obesity (Figure 7).
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Health Profile: Council District 6
Chronic Health and Disease Indicators (continued)

Coronary Heart Disease (CHD)
Regardless of race/ethnicity or sex/gender,
CHD is the leading cause of death in Bexar
County.
 Similar to the trend for diabetes and
obesity, both CHD hospitalization (Figure 8)
and CHD self-report (Figure 9) are generally
lower in the northern half of CD 6, but
considerably higher in the zip codes and
census tracts that span the southernmost
tip of CD 6.

Adult Asthma
 The northern part of CD 6 includes
census tracts that are among those with
the lowest percentages of self-reported
adult asthma (Figure 10). However, a
pocket of census tracts lining the south
border of CD 6 appear as a hot-spot for
higher levels of adult asthma (10% or
more per tract).
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Health Profile: Council District 6
Communicable
Disease
Indicators
 The majority of census
tracts within CD 6
have 300 or more
chlamydia cases per
100,000. An
approximate estimate
for the chlamydia rate
in CD 6 is 434 per
100,000 population.

 With the exception of
several census tracts in
the southern region, the
census tracts in CD 6
generally show less than
200 cases of gonorrhea
per 100,000. An
approximate estimate
for the gonorrhea rate
in CD 6 is 147 per
100,000 population.
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Health Profile: Council District 6
Communicable
Disease
Indicators
(continued)
 The majority of census
tracts within CD 6
show 20 cases or less
for newly diagnosed
HIV, per 100,000. An
approximate estimate
for the newly
diagnosed HIV rate in
CD 6 is 14 per 100,000
population.

 Census tracts in CD 6
generally show less
than 20 cases of
primary and secondary
(P&S) syphilis cases per
100,000, with the
exception of a few
tracts that have rates
of 50 or more. An
approximate estimate
for the syphilis rate in
CD 5 is 20 per 100,000
population.

Authors of report: Golareh Agha, PHD;
Maria Buck, MPH; Haley-Feazel-Orr, MPH
Communicable Disease maps were created
by DSHS.
For further information, please contact
Golareh.agha@sanantonio.gov
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Health Profile: Council District 7
This data report provides an overview of selected sociodemographic, maternal/child health, chronic disease, and
communicable disease indicators for City Council District (CD) 7.

Key findings for Council District 7
CD 7 has a lower percentage of racial/ethnic minority population that is uninsured in comparison to CDs 1-5.
CD 7 has a lower teen birth rate than the Bexar County overall teen birth rate.
57% of pregnant women in CD 7 received 1st trimester prenatal care, which is equal to the percentage for Bexar
County overall.
The zip codes spanning the southern half of CD 7 have approximately double the rate of CHD hospitalization
compared to zip codes spanning the northern half of CD 7.

Sociodemographic and
Socioeconomic Indicators1
 Birth rate: 13 per 1,000 residents
 Population: 148,499 (48% female)
 Age distribution (in years): 26% 0-19; 37%
20-44; 23% 45-64; 12% 65-84; 2% 85+
 Education: 22% with high school as highest
degree; 18% with Bachelor’s or higher
 Median household income: $51,048
 Racial/ethnic minorities* uninsured: 18%
CD 7 has a lower percentage of racial/ethnic
minority population with no health insurance
in comparison to CDs 1-5. (Figure 1).
1

Data from Esri, U.S. Census: Esri Forecast for 2018, with the
exception of live births (which is from TX DSHS Birth Data) and
percentage of the population that is uninsured (which is from the
American Community Survey).
* Racial/ethnic minorities includes the following categories from
Census ACS: “Black or African American alone”, American Indian and
Alaska Native alone”, “Asian Alone”, “Native Hawaiian and Other
Pacific Islander alone”, “Some other race alone”, “two or more races”.

Important note about the data
 For each indicator, the most recently available data was used, which can vary from one indicator to the next.
 The data and methodology applied in this report are evolving and may be further updated. Thus, numbers and rates displayed may change in
subsequent versions of this health profile report.
 The geographic level available for each indicator’s respective dataset can vary:

For indicators with geocoded data available, actual numbers and rates for each CD were produced.

For indicators with numerator data available at the census-tract level, the proportionate split method was used to derive numbers and rates
for each CD, which are estimates and thus subject to change and variability.

For indicators with data available only at zip-code level, and for indicators with census tract data available only as finalized rates, numbers
and rates at the CD level could not be estimated. Thus, maps with a CD overlay (thick black lines) are used to highlight each respective CD.
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Health Profile: Council District 7
Maternal/Child Health Indicators
Council District
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Data Sources: TX DSHS, 2015, Birth and Infant Death data.
Infant Mortality Rate is defined as number of infant deaths
per 1,000 live births. *Rates are suppressed when the number
of infant deaths was fewer than 10 in the Council District.

Infant Mortality and Teen Birth Rate
 The infant mortality rate in CD 7 is
suppressed because less than 10 infant
deaths occurred in 2015-2016 (Table).
 CD 7 has a teen birth rate of 25 per 1,000
women aged 15-19. This is lower than the
rate in CDs 1-6, particularly compared with
CDs 3 and 5 which have more than double
the rate of CD 7 (Figure 2).

1st Trimester Prenatal Care
 58% of pregnant women in CD 7
received 1st trimester prenatal
care (Figure 3), which is
comparable to the overall Bexar
County rate (57%).
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Health Profile: Council District 7
Chronic Health and Disease Indicators

Obesity and Diabetes
 CD 7 has moderate rates of childhood obesity in comparison to the majority of CDs to the south (Figure 4). For
adult obesity, several census tracts lining the southern border of CD 7 show higher percentages, reaching 40% or
more (Figure 5).
 The north-south divide that was apparent for CD 6 is also manifested in CD 7. The zip codes and census tracts that
span the lower portion of CD 7, closer to the downtown core, show rates for diabetes hospitalization and adult
diabetes that are higher than in the northern part of CD 7 (Figures 7 and 8).

Report produced by the Informatics Division, Metro Health

last updated 10/07/2019

3

Health Profile: Council District 7
Chronic Health and Disease Indicators (continued)

Coronary Heart Disease (CHD)
Regardless of race/ethnicity or sex/gender,
CHD is the leading cause of death in Bexar
County.
 Trends for CHD (Figures 8 and 9) in CD 7 are
similar to trends for obesity and diabetes.
The zip codes spanning the southern half of
CD 7 have approximately double the rate of
CHD hospitalization than the zip codes
spanning the top northern half of CD 7
(Figure 8).

Adult Asthma
 CD 7 encompasses census tracts with
lower percentages of adults with
asthma, in comparison to tracts in the
other CDs. In general, no major pockets
of higher self-reported adult asthma fall
within CD 7 (Figure 10).
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Health Profile: Council District 7
Communicable
Disease
Indicators
 Higher rates of
chlamydia in CD 7 are
more likely to be
observed in the
southern portion of
CD 7. An approximate
estimate for the
chlamydia rate in CD
7 is 396 per 100,000
population.

 Similar to the patterns
for chlamydia, a handful
of census tracts near the
south border of CD 7
show higher rates of
gonorrhea, reaching 250
or more per tract. An
approximate estimate
for the gonorrhea rate
in CD 7 is 154 per
100,000 population.
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Health Profile: Council District 7
Communicable
Disease
Indicators
(continued)
 CD 7 includes
numerous census
tracts with no
reported new HIV
cases. However,
several census tracts in
the central region of
CD 7 show rates of 40
or more per 100,000.
An approximate
estimate for the
newly diagnosed HIV
rate in CD 7 is 17 per
100,000 population.

 Census tracts in CD 7
show variable rates for
primary and secondary
(P&S) syphilis.
An approximate
estimate for the
syphilis rate in CD 7 is
13 per 100,000
population.

Authors of report: Golareh Agha, PHD;
Maria Buck, MPH; Haley-Feazel-Orr, MPH
Communicable Disease maps were created
by DSHS.
For further information, please contact
Golareh.agha@sanantonio.gov
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Health Profile: Council District 8
This data report provides an overview of selected sociodemographic, maternal/child health, chronic disease, and
communicable disease indicators for City Council District (CD) 8.

Key findings for Council District 8
Among all CDs, CD 8 and CD 9 are equal in having the lowest percentage of adults 25+ who only have high school
as their highest degrees.
CD 8 has the 2nd highest proportion of adults 25+ who have a Bachelor’s degree or higher.
The teen birth rate in CD 8 is less than half of all rates in CDs 1-7, as well as 1/3rd of the overall rate for Bexar County.
The zip codes and census tracts spanning CD 8 are among those with the lowest rates and percentages for adult
obesity, diabetes, and coronary heart disease.

Sociodemographic and
Socioeconomic Indicators1
 Birth rate: 13 per 1,000 residents
 Population: 167,087 (49% female)
 Age distribution (in years): 24% 0-19; 44%
20-44; 21% 45-64; 10% 65-84; 1% 85+
 Education: 12% with high school as highest
degree; 30% with Bachelor’s or higher
 Median household income: $59,663
 Racial/ethnic minorities* uninsured: 15%
CD 8 is among the 3 CDs with the lowest
percentage of racial/ethnic minority
population with no health insurance, higher
only than the proportions in CDs 6 and 9.
(Figure 1).
1

Data from Esri, U.S. Census: Esri Forecast for 2018, with the
exception of live births (which is from TX DSHS Birth Data) and
percentage of the population that is uninsured (which is from the
American Community Survey).
* Racial/ethnic minorities includes the following categories from
Census ACS: “Black or African American alone”, American Indian and
Alaska Native alone”, “Asian Alone”, “Native Hawaiian and Other
Pacific Islander alone”, “Some other race alone”, “two or more races”.

Important note about the data
 For each indicator, the most recently available data was used, which can vary from one indicator to the next.
 The data and methodology applied in this report are evolving and may be further updated. Thus, numbers and rates displayed may change in
subsequent versions of this health profile report.
 The geographic level available for each indicator’s respective dataset can vary:

For indicators with geocoded data available, actual numbers and rates for each CD were produced.

For indicators with numerator data available at the census-tract level, the proportionate split method was used to derive numbers and rates
for each CD, which are estimates and thus subject to change and variability.

For indicators with data available only at zip-code level, and for indicators with census tract data available only as finalized rates, numbers
and rates at the CD level could not be estimated. Thus, maps with a CD overlay (thick black lines) are used to highlight each respective CD.
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Health Profile: Council District 8
Maternal/Child Health Indicators
Council District
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Data Sources: TX DSHS, 2015, Birth and Infant Death data.
Infant Mortality Rate is defined as number of infant deaths
per 1,000 live births. *Rates are suppressed when the number
of infant deaths was fewer than 10 in the Council District.

Infant Mortality and Teen Birth Rate
 The infant mortality rate in CD 8 is
suppressed because less than 10 infant
deaths occurred in 2015-2016 (Table).
 CD 8 has a teen birth rate of 11 per 1,000
women aged 15-19, less than half of the rate
in all of CDs 1-7, as well as the 1/3rd of the
overall Bexar County rate (31 per 1,000)
(Figure 2).

1st Trimester Prenatal Care
 63% of pregnant women in CD 8
received 1st trimester prenatal
care (Figure 3), which is higher
than the overall Bexar County
rate (57%).
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Health Profile: Council District 8
Chronic Health and Disease Indicators

Obesity and Diabetes
 Zip codes spanning CD 8 generally have lower percentages for childhood obesity than zip codes in the other CDs
(Figure 4). Similarly, the census tracts falling within CD 8 are among Bexar County census tracts with the lowest
percentages for adult obesity (Figure 5). While lower in comparison to the other CDs, percentages for both
childhood and adult obesity are not negligible, often 20% or more per zip code and census tracts, respectively.
 The zip codes and census tracts that span CD 8 generally have the lowest rates and percentages for diabetes
hospitalization and self-reported diabetes, respectively, in comparison to the other CDs (Figures 7 and 8).
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Health Profile: Council District 8
Chronic Health and Disease Indicators (continued)

Coronary Heart Disease (CHD)
Regardless of race/ethnicity or sex/gender, CHD
is the leading cause of death in Bexar County.
 Similar to trends for diabetes, the rates of CHD
hospitalization in zip codes spanning CD 8
(Figure 8), as well as percentages for selfreported CHD in census tracts falling within CD
8 (Figure 9), are among the lowest. CD 8 is the
only CD where the majority of the CD has a
CHD hospitalization rate of 20 or less per
1,000 population (Figure 8).

Adult Asthma
 With minor exceptions, almost all of the
census tracts within CD 8 have
proportions of adult asthma that are
relatively low, between 6-8% per tract.
One exception is a single census tract in
the center of CD 8, which shows a
proportion of 10-12% (Figure 10).
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Health Profile: Council District 8
Communicable
Disease
Indicators
 CD 8 encompasses
census tracts with
variable rates of
Chlamydia, with
several tracts in the
central region showing
higher rates of 400 or
more per 100,000. An
approximate estimate
for the chlamydia rate
in CD 8 is 389 per
100,000 population.

 The majority of census
tracts within CD 8 show
gonorrhea rates of 100
or less per 100,000, with
a few exceptions where
rates are higher. An
approximate estimate
for the gonorrhea rate
in CD 8 is 119 per
100,000 population.
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Health Profile: Council District 8
Communicable
Disease
Indicators
(continued)
 CD 8 includes
numerous census
tracts with no
reported new HIV
cases. However,
several census tracts
at the top as well as
the southern border of
CD 8 show rates of 30
or more per 100,000.
An approximate
estimate for the
newly diagnosed HIV
rate in CD 8 is 25 per
100,000 population.

 The majority of
census tracts in CD 8
show no reported
primary and
secondary (P&S)
syphilis cases. An
approximate
estimate for the
syphilis rate in CD 8
is 10 per 100,000
population.

Authors of report: Golareh Agha, PHD;
Maria Buck, MPH; Haley-Feazel-Orr, MPH
Communicable Disease maps were created
by DSHS.
For further information, please contact
Golareh.agha@sanantonio.gov
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Health Profile: Council District 9
This data report provides an overview of selected sociodemographic, maternal/child health, chronic disease, and
communicable disease indicators for City Council District (CD) 9.

Key findings for Council District 9
CD 9 has the highest median household income of all CDs, as well as the highest percentage of adults 25+ who have a
bachelor’s degree or higher.
CD 9 has the highest percentage of pregnant women who received 1st trimester prenatal care, in comparison to the
other CDs.
Among the seven CDs that have a non-suppressed infant mortality rate, CD 9 has the 3rd highest rate of infant
mortality.
CD 9 has the lowest rate of chlamydia, gonorrhea, newly diagnosed HIV, and syphilis, in comparison to all other CDs.

Sociodemographic and
Socioeconomic Indicators1
 Birth rate: 11.5 per 1,000 residents
 Population: 156, 226 (49% female)
 Age distribution (in years): 24% 0-19; 36%
20-44; 26% 45-64; 12% 65-84; 2% 85+
 Education: 12% with high school as highest
degree; 32% with Bachelor’s or higher
 Median household income: $85,110
 Racial/ethnic minorities* uninsured: 13%
CD 9 has the 2nd lowest percentage of
racial/ethnic minority population with no
health insurance among the CDs (Figure 1).
1

Data from Esri, U.S. Census: Esri Forecast for 2018, with the
exception of live births (which is from TX DSHS Birth Data) and
percentage of the population that is uninsured (which is from the
American Community Survey).
* Racial/ethnic minorities includes the following categories from
Census ACS: “Black or African American alone”, American Indian and
Alaska Native alone”, “Asian Alone”, “Native Hawaiian and Other
Pacific Islander alone”, “Some other race alone”, “two or more
races”.

Important note about the data
 For each indicator, the most recently available data was used, which can vary from one indicator to the next.
 The data and methodology applied in this report are evolving and may be further updated. Thus, numbers and rates displayed may change in
subsequent versions of this health profile report.
 The geographic level available for each indicator’s respective dataset can vary:

For indicators with geocoded data available, actual numbers and rates for each CD were produced.

For indicators with numerator data available at the census-tract level, the proportionate split method was used to derive numbers and rates
for each CD, which are estimates and thus subject to change and variability.

For indicators with data available only at zip-code level, and for indicators with census tract data available only as finalized rates, numbers
and rates at the CD level could not be estimated. Thus, maps with a CD overlay (thick black lines) are used to highlight each respective CD.
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Health Profile: Council District 9
Maternal/Child Health Indicators
Council District
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Data Sources: TX DSHS, 2015, Birth and Infant Death data.
Infant Mortality Rate is defined as number of infant deaths
per 1,000 live births. *Rates are suppressed when the number
of infant deaths was fewer than 10 in the Council District.

Infant Mortality and Teen Birth Rate
 The infant mortality rate in CD 9 is 6.4 per
1,000 live births, which is slightly higher
than the overall Bexar County rate (Table).
 CD 9 has a teen birth rate of 11 per 1,000
women aged 15-19, less than half of the rate
in all of CDs 1-7, as well as 1/3rd of the
overall Bexar County rate (31 per 1,000)
(Figure 2).

1st Trimester Prenatal Care
 CD 9 has the highest percentage
of pregnant women who
received 1st trimester prenatal
care (Figure 3), in comparison to
the other CDs as well as Bexar
County overall (Figure 3).
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Health Profile: Council District 9
Chronic Health and Disease Indicators

Obesity and Diabetes
 Zip codes spanning CD 9 generally have lower percentages for childhood obesity than zip codes in the other CDs
(Figure 4). Similarly, the census tracts falling within CD 9 are among Bexar County census tracts with the lowest
percentages for adult obesity (Figure 5). While lower in comparison to the other CDs, percentages for both
childhood and adult obesity are not negligible, often 20% or more per zip code and census tract, respectively.
 The zip codes and census tracts that span CD 9 generally have the lowest rates and percentages for diabetes
hospitalization and self-reported diabetes, respectively, in comparison to the other CDs (Figures 7 and 8).
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Health Profile: Council District 9
Chronic Health and Disease Indicators (continued)

Coronary Heart Disease (CHD)
Regardless of race/ethnicity or sex/gender,
CHD is the #1 cause of death in Bexar County.
 Similar to trends for diabetes, the rate of
CHD hospitalization in zip codes spanning CD
9 (Figure 8), as well as percentages for selfreported CHD in census tracts falling within
CD 9 (Figure 9), are relatively low, but slightly
higher than rates and percentages in its
neighboring CD, CD 8.

Adult Asthma
 Almost all of the census tracts in CD 9
have 6-8% of adults self-reporting
asthma. CD 9 is the only CD where
almost all of its tracts are on the lowest
relative end for percentage with asthma
(Figure 10).
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Health Profile: Council District 9
Communicable
Disease
Indicators
 The majority of CD 9
census tracts are
among tracts with the
lowest relative rate of
chlamydia. An
approximate estimate
for the chlamydia rate
in CD 9 is 224 per
100,000 population,
which is the lowest
estimated rate among
all CDs.

 Census tracts in CD 9
generally show lower
rates of gonorrhea in
comparison to tracts in
other CDs. An
approximate estimate
for the gonorrhea rate
in CD 9 is 73 per
100,000 population,
which is the lowest
estimated rate among
all CDs.
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Health Profile: Council District 9
Communicable
Disease
Indicators
(continued)
 The majority of census
tracts within CD 9 have
no reported new HIV
cases. An approximate
estimate for the
newly diagnosed HIV
rate in CD 9 is 9 per
100,000 population.

 The majority of
census tracts in CD 9
show no reported
primary and
secondary (P&S)
syphilis cases. An
approximate
estimate for the
syphilis rate in CD 9
is 4 per 100,000
population.

Authors of report: Golareh Agha, PHD;
Maria Buck, MPH; Haley-Feazel-Orr, MPH
Communicable Disease maps were created
by DSHS.
For further information, please contact
Golareh.agha@sanantonio.gov
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Health Profile: Council District 10
This data report provides an overview of selected sociodemographic, maternal/child health, chronic disease, and
communicable disease indicators for City Council District (CD) 10.

Key findings for Council District 10
CD 10 has the 2nd highest median household income of all CDs, only lower than the median household income in CD 9.
CD 10 has the lowest teen birth rate among all CDs, as well as considerably lower than the Bexar County rate overall.
More than 60% of pregnant women in CD 10 received 1st trimester prenatal care.
The zip codes and census tracts that span CD 10 show 30% or more of children and adults with obesity, respectively.

Sociodemographic and
Socioeconomic Indicators1
 Birth rate: 13 per 1,000 residents
 Population: 148, 495 (48% female)
 Age distribution (in years): 25% 0-19; 34%
20-44; 26% 45-64; 13% 65-84; 2% 85+
 Education: 22% with high school as highest
degree; 21% with Bachelor’s or higher
 Median household income: $63,114
 Racial/ethnic minorities* uninsured: 16%
CD 10 has a higher percentage of
racial/ethnic minority population with no
health insurance, in comparison to CDs 6, 8,
and 9 (Figure 1).
1

Data from Esri, U.S. Census: Esri Forecast for 2018, with the
exception of live births (which is from TX DSHS Birth Data) and
percentage of the population that is uninsured (which is from the
American Community Survey).
* Racial/ethnic minorities includes the following categories from
Census ACS: “Black or African American alone”, American Indian and
Alaska Native alone”, “Asian Alone”, “Native Hawaiian and Other
Pacific Islander alone”, “Some other race alone”, “two or more races”.

Important note about the data
 For each indicator, the most recently available data was used, which can vary from one indicator to the next.
 The data and methodology applied in this report are evolving and may be further updated. Thus, numbers and rates displayed may change in
subsequent versions of this health profile report.
 The geographic level available for each indicator’s respective dataset can vary:

For indicators with geocoded data available, actual numbers and rates for each CD were produced.

For indicators with numerator data available at the census-tract level, the proportionate split method was used to derive numbers and rates
for each CD, which are estimates and thus subject to change and variability.

For indicators with data available only at zip-code level, and for indicators with census tract data available only as finalized rates, numbers
and rates at the CD level could not be estimated. Thus, maps with a CD overlay (thick black lines) are used to highlight each respective CD.
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Health Profile: Council District 10
Maternal/Child Health Indicators
Council District

Infant Mortality Rate

1

5.5

2

6.8

3

5.8

4

5.9

5

7.3

6
7

6.2
*Suppressed

8

*Suppressed

9
10
Bexar County

6.4
*Suppressed
5.9

Data Sources: TX DSHS, 2015, Birth and Infant Death data.
Infant Mortality Rate is defined as number of infant deaths
per 1,000 live births. *Rates are suppressed when the number
of infant deaths was fewer than 10 in the Council District.

Infant Mortality and Teen Birth Rate
 The infant mortality rate in CD 10 is
suppressed because less than 10 infant
death occurred in 2015-2016 (Table).
 CD 10 has a teen birth rate of 2 per 1,000
women aged 15-19, which is considerably
lower than the rate in all other CDs (Figure
2) as well as the Bexar County rate overall
(31 per 1,000).

1st Trimester Prenatal Care
 Along with CDs 6, 8, and 9, CD
10 has more than 60% of
pregnant women who received
1st trimester prenatal care
(Figure 3).
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Health Profile: Council District 10
Chronic Health and Disease Indicators

Obesity and Diabetes
 The zip codes spanning CD 10 generally have 30% or more with childhood obesity (Figure 4). Similarly the majority
of census tracts in CD 10 show adult obesity levels at 30% or more (Figure 5).
 The zip codes that span CD 10 generally have diabetes hospitalization rates of 20 cases or less per 1,000
population (Figure 6). Similarly the percentage of adult self-reported diabetes within census tracts in CD 10 are on
the relatively lower end, less than 12% in the majority of the tracts (Figure 7).
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Health Profile: Council District 10
Chronic Health and Disease Indicators (continued)

Coronary Heart Disease (CHD)
Regardless of race/ethnicity or sex/gender, CHD
is the leading cause of death in Bexar County.
 The zip codes spanning the northern half of CD
10 generally show lower rates of CHD
hospitalization in compared to the southern
half (Figure 8). Similarly, the census tracts in
the north of CD 10 have lower levels of selfreported CHD 10 compared with the south of
CD 10. (Figure 9).

Adult Asthma
 Self-reported adult asthma among
census tracts in CD 10 ranges from
6-10% (Figure 10).
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Health Profile: Council District 10
Communicable
Disease
Indicators
 Census tracts in CD 10
show variable rates
for chlamydia. In
particular, one census
tract falling towards
the south of CD 10
shows a higher rate,
exceeding 500 cases
per 100,000. An
approximate estimate
for the chlamydia rate
in CD 10 is 325 per
100,000 population.

 Patterns for gonorrhea
are similar to that
observed for chlamydia,
with the same census
tract that showed a
particularly high rate for
chlamydia showing a
similarly high rate for
gonorrhea. An
approximate estimate
for the gonorrhea rate
in CD 10 is 123 per
100,000 population.
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Health Profile: Council District 10
Communicable
Disease
Indicators
(continued)
 The majority of census
tracts within CD 10
have no reported new
HIV cases. An
approximate estimate
for the newly
diagnosed HIV rate in
CD 10 is 12 per
100,000 population.

 The majority of
census tracts in CD
10 show no reported
primary and
secondary (P&S)
syphilis cases.
However, the same
census tract that
showed a particularly
high rate of
chlamydia and
gonorrhea also
presents with a
particularly high rate
of syphilis. An
approximate
estimate for the
syphilis rate in CD 10
is 11 per 100,000
population.

Authors of report: Golareh Agha, PHD;
Maria Buck, MPH; Haley-Feazel-Orr, MPH
Communicable Disease maps were created
by DSHS.
For further information, please contact
Golareh.agha@sanantonio.gov
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